
 

 

 

Applicant: ______________________________________________________________________________________________________ 

Contact: _____________________________________________________________ Phone: __________________________________ 

Address: ____________________________________________________________ Email: ___________________________________ 

Level Requested: Level 1 (   )  Level 2 (   ) Level 3 (   ) Level 4 (   ) 

I. Letter of Intent 

Date Received: ___________________________ By: ___________________________________________________ 

 

II. Memorandum of Agreement 

Date Received: ___________________________ By: ___________________________________________________ 

 

III. Applicant Participation Plan (APP) 

Date Received: ___________________________ By: ___________________________________________________ 

 

IV. APP forwarded to Motorola for Loading Analysis 

Date Forwarded: ________________________ Received by: _________________________________________ 

Motorola has 30 days from receipt of APP to provide opinion on loading analysis 

 

V. Motorola Opinion forwarded to User Group Committee (UGC) Chair 

Date Received: ___________________________ By: ___________________________________________________ 

 

VI. UGC Action:  

Approved (   ) Denied (   ) Other (   ) ____________________________________________________________ 

Level Approved: Level 1 (   )  Level 2 (   ) Level 3 (   ) Level 4 (   ) 

Talkgroups Approved: ______________________ 

Devices Approved: __________________________ 

Date of Action:___________________________ Chair: _________________________________________________ 

 

VII. Board Action:  

Date of Action:___________________________ Chair: _________________________________________________ 

 

VIII. Receipt by System Administrator: 

Date Received: ___________________________ By: ___________________________________________________ 
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